Commonwealth of Virginia
State Corporation Commission, Bureau of Insurance
Supplementary Statement of Covered and Uncovered Expenses
Completed by HMOs licensed in Virginia

INSTRUCTIONS

This form is used to determine the minimum net worth requirement in accordance with §38.2-
4302 3 f of the Code of Virginia. The form should be completed by all HMOs licensed in
Virginia and used with the 2004 Annual Statement and the 2005 Quarterly Statements.
Statements. Please note that the information on this form must be reported on a
noncumulative, quarterly basis as opposed to the Annual Statements, which are reported
cumulatively. This should represent a breakdown of the HMO's total expenses, not just
expenses allocated to Virginia business.

Covered expenses are:

(i) any expenses of an HMO which are owed or paid to a health care provider under
contract and the contract has acceptable language holding enrollees harmless
("hold harmless language") pursuant to §38.2-5805 C 9 of the Code of Virginia.

(i) a non-cash expense - i.e. - depreciation, and any other expense which has had prior
approval by the Commission to be reported as covered.

Any expense which is not covered is considered uncovered.
Medical expenses should be reported after any adjustments for reinsurance recoveries.
Administratve Services Only ("ASO") Revenue that exceeds ASO expenses and are

included in general administration expenses should be adjusted for on line (14). Therefore,
uncovered expenses cannot be reduced by revenue generated on ASO business.
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